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FTER MAY 1ST IS $550.00 FILED

Sanddra B, Mortham

DIVlSICf:CCF)e;a(;L(:Fi‘:iTIDNS Secretary Of State

DOCUMENT # P97000092345 (2)

1. Corporation Name

METHOS ENTERPHISES, INC.

VWGP

Principal Place of Business tailing Address
6240 NORTH WEST 36TH STREET SUITE 214 8249 NORTH WEST 36TH STREET SUITE 214
MIAMI FL 33166 MIAMI FL 30156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1997
2. Principal Place of Business I 28, Malling Address 4. FEI Number Applied For
21 26] 65 Q7436 sq Not Applicable
Sulte, Apt. #, aic. Suite, Apl #, ete. ;
& A © wle. ap el B. Cerlificate of Status Desired O $ﬂ.75 Additional
22 m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added o Fees
Zip Couniry Zp Country 8. This corporation owes or has paid tha curgent year Inlangible
. m —;5-1 29 m Persanal Property Tax due June 30, ﬁfes [ e
8. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglstered Agent
BARBOSA, ALUISIO ERNANI 81| Name
8248 NORTH WEST 36TH STREET SUITE 214 82| Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| Cily FL 85| Zip Code

1Y, Pyrsuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for ther purpose of changing its registered
office or registerad agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar y¥Jh, and agdhpt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE L EAACAA —_—
icderad agenl ar A appleahle NU it Rogistered Agant signature recjuirod when reinstating) DATE
12, / 7 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12§
TITLE “PD [T DeLeTe 11 TITEE T change T Addition
NAME BARBOSA, ALUISIO ERNANI 1.2 NAME
seeTaooress | 8248 NORTH WEST 36TH STREET SUITE 214 1.3 STREET ADDRESS
CiTY-§T- 2P MIAMI FL 33188 141Y-5T- 2P
TITLE b LT oeLETE 21 THLE T Change ~ LJ Addition
HAME NOGUEIRA, ADILSON JOSE 22 NSME
saeevapoaess | 8248 NORTH WEST 38TH STREET SUITE 214 23 STREFT ADDRESS
CITY-§T-2 MIAMI FL 33188 2.4 CITY-§)- 2P
TITLE §TD T DELETE 31 TINLE Jchange [ Acdition
NAME AZEVEDOQ, ISABEL C 27 NAME
stheeraooress | 8249 NORTH WEST 36TH STREET SUITE 214 L 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 33166 34 CITY-ST-7P
TITLE [T DELETE 41 TILE T Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-51-2
TITLE L_J DELETE 51 T(TLE “Ochange [T Addition
NAME 5.2 RAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-81- 2P 54 CITY-51-2IP
TLE L] BELETE 61 T1LE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIFEET ADDRESS
CATY-§1-2P §4 CITY- 5T-2IP

14; Thereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certily that the information
Indicated on this annual repornt or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that [ am an
officer or dirgclor of the corporation or thggncaoiver or trusleo empowered 1o execute this report as raquired by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 if changod, or on tlachnmen with an address.

SIGNATURE: Py, O4-28/9%  Bre_ Lo oY

N

FLORIOA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CR2E034 (10/97)



